T {‘-
PLEASE READ ALL INSTRGﬁTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT g
500

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P 96000042124

DAYTABLE CORP.

2. Principal Office Address

5755 W.FLAGLER STREET

3. Mailing Office Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0C 144R -8 PH 2:50

# 209 4., Date Incorporated or Qualified
To Do Business in Florida
‘City & State” - T T T T Gy &state [ - MAY, 1651996 - -
5. FEI Number Applied For
MIAMI, FL. 65-0933880 Not Applicable §
Zip Country 2Zip Country SB 75 s
Additional Fee required
33144 U.S.A. " CERTIFICATE OF STATUS DESIRED (] | tor a Cortiticate of Status
L _________________ - ___________ . "
7. Name and Address of Current Registered Agent
Name
PEDRO FERNANDEZ 4 g =
Sireet Address (P.0. Box Number is Not Acceptable) =L L{:-;_ f;_ sy -—.‘_J""* " . =
5755 W.FLAGLER STREET -03/15,/00 0101208 ‘1
Suite, Apt. #, Etc. FHEF] UL H TS .
# 209
City State Zip Code
MIAMI FL | 33144
i
8. |, being appointed the registered agent of the sbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

=

GR2E081 (9/99)

Registered Agent pate __2/3/00
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at Jeast 3 directors)
; Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D,.P. JOSE A,.DIAZ-MESA 5755 W.FLACLE STREET MIAMI, FL.33144

WSEER P

-

10500 O~ AA)
BR TS5 FRUSYE

61 45— P2

10. | certify that | am an officer o director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees

qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
ade under oath.

(305)261-2157—

2/3/00
Date

Oaytime Phone #




